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Diagnosis and management for the non-traumatic epidural sequestered cervical disc extrusion YANG Min,DING Guo-
zheng,and XU Zhu-jun. Department of Orthopaedics ,Yijishan Hospital of Wan Nan Medical College ,Wuhu 241001 ,Anhut,
China

ABSTRACT Objective: To explore the clinical characteristics and management of non-traumatic epidural sequestered cer-
vical disc extrusion. Methods : From January 2002 to July 2011, the clinical data of 10 patients with non-traumatic epidural se-
questered cervical disc extrusion were treated by anterior cervical mostly vertebraectomy and nucleus pulposus removal after
decompression and internal fixation through longitudinal ligament resection. Of them, there were 6 males and 4 females with an
average age of 48.2 years old (ranged from 42 to 65) ,the course of disease ranged from 1 month to 4 years (mean, 15 months).
All patients manifested numbness and weakness of four limbs, unstable walking and sphincter of oddi dysfunction. Preoperative
MRI showed segmental cervical spinal cord compression. JOA scoring criteria was applied to evaluate preoperative and follow-
up neurologic function. Results ; Ten patients were followed up,and the duration ranged from 15 to 32 months, with an average
of 21 months. No complications related to opreation occurred. Preoperative MRI showed nucelus puplposus sequestered longi-
tudinal ligament were on equal signal on T1-weighted and corresponding pathological , while it showed equal and high signal on
T2-weighted. JOA score were increased from 7.20+1.55 preoperative to 13.60+1.90 postoperative (t=—11.8,P<0.001),and ex-
cellent in 3 cases,good in 6 cases and moderate in 1 case. Conclusion: Anterior cervical mostly vertebraectomy and nucleus
pulposus removal after decompression and internal fixation through longitudinal ligament resection after early diagnosis is the
key to success of treating non-traumatic epidural sequestered cervical disc extrusion.
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Tab.1 Comparison of JOA scores of 10 patients with
cervical disc herniation between preoperation and

postoperative (x+s,score)

T H AAT AR5

T HazzvEe 1.90+0.32 3.20+0.63
Tz s 2.20+0.42 3.8020.42
Rt RE 1.30£0.95 3.90£0.74
TERE T RE 1.80+0.42 2.7020.48
SATE 7.20+1.55 13.60+1.90*

T SARATHAL, *1=-11.8,P<0.001

Note ; Compared with preoperative data, *t=—11.8, P<0.001
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Fig.1 Male,40-year-old, cervical spondylotic myelopathy 1a. Preoperative MRI on T1-weight-
ed showed protrusion of intervertebral disc at C; 4,C, 5 and Cs ¢, nucleus pulposus at C; 4, Cy 5 freed
i behind the vertebral body and showed equisignal with residual nucleus puplposus between Cs 4,
Cys 1b. Preoperative T2-weighted MRI showed intervertebral disc and high signal at C;4,Cys
and Cs ¢, dural sac were blocked caused by compression, cerebrospinal fluid signal interrupted,
and intramedullary at Cy s showed high signal ~1c. Preoperative axial MRI showed syringomyelocele , severe spinal cord compression  1d. X-ray after lon-
gitudinal ligament resection through C, vertebral body and Cs ¢ disc resection decompression and internal fixation 1e,1f. Postoperative MRI showed com-
plete decompression, no residual of nucelus pulposus, no interruption of cerebrospinal fluid signal and no compression of dural sac  1g. C4 decompres-

sion by slotting vertebral body showed distention of dural sac after longitudinal ligament resection
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HEFTATTY ] % Fig.2 Female,67-year-old,cervical spondylotic myelo-
pathy  2a. Preoperative T1-weighted MRI showed pro-
trusion of intervertebral disc at Cy 5 and Cs g, posterior Cy 5
nucleus pulposus protrusion, and freed behind the verte-
bral body,which had equal signal with parent nucleus,
and locally showed fragmented 2b. Preoperative T2 -
weighted MRI showed intervertebral disc and equal sig-
nal at Cy5 and Csg,dural sac were blocked caused by
 compression, cerebrospinal fluid signal interrupted,and
intramedullary at C4 s showed high signal = 2c. Preopera-
tive axial MRI showed syringomyelocele,severe spinal

cord compression  2d. X-ray after longitudinal ligament

resection through C, vertebral body and disc resection
decompression and internal fixation 2e. Cs decompres-

sion by slotting vertebral body showed distention of dural sac after longitudinal ligament resection
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